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STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION 04} 33‘35 I-Séjrpé\lj;EY
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] H * W m N H
4 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAM OF CORRECTIO f x5
I%E)F-lg( {EACH DEFIGIENCY MUST BF PRECEDED BY E L1 I PREFIX | {EACH CORRECTIVE AGTION SHOULD BE cou;}emu
TAG REGULATORY OR LSC IDENTIFYING INFQRMATION) ! 1AG CROSE-REFERENCED TO THE APPROPRIATE TR
i DEFICIENGY)
Ko1s NFPA 101 LIFE SAFETY CODE STANDARD l‘ K ai
S8uD ; :

Doors protecting cormidor openings in other than

j required enclosures of vertical openings, exits, or

| hazardous araas are substantial deors, such as

those constructed of 1% inch solid-bonded core

; wood, or capable of reslsting fire for af loast 20
minutes. Doors in sprinklered bulldings are anly

i required to resist the passage of smoke. There is

| no impediment to the sloging of the doors. Doors

i are provided with 2 means sultabls for keeping

| the door ¢losed. Dutch doars meeting 19.3.6.3.6

i are permitted.  19.3.6.3

K018

1. A pew door ordered for clenn linen
closet on §/112 by Corparate Directar
of Engincering.

Med Room dead bolt removed
on 79112 by Muintenunce stafl.

1
|

Il

|

| % 1U8% sudit was dyne by

| Mnintennoce staff o linen

b tlosets doors on 7/012, No ather
|

I

;

t

3

1

t

|

1

i

doory identifled iy be nffepted,

Roller latches are prohibited by Cits reguiations
in all health cara facilit .

nall he facilities, 100% andit was done ao med
Yonm doars on 792 by Malntenunce
sl No other doors identified to be
affeeted.

3 Maintenance RUPEIVINDF Wore
Inserviced by administrator on
N10/12 on preventative mxintenance
; : checks to cnsure that all duars mect

- IHfe sofety code srandnrds. i

| This STANDARD s not met as avidenced by: . i S |
1 Based on observations, it was determined e by nsed Nutsing Staff were inserviccd

: o : - - by the Nurse educater on 710/12 - 813412
:::.?—:r?;yo.rfg ited to maintzin the doors pratecting the on proper cloving of med room doure

: - Melntenance craplayces will ’
(TLL DT‘(QQ (4 playe

E

AXN 1. Obsarvation on 7/9/12 at 12:56 PM revealed 1

’ {hat the doer to the clean linen cioset was |
e cracked through the core and would hotclose
i within the frame, E

The findings included: audit 20 doury per week for 4 weeks,

then ZU daors monthiy for 2 monthin :
and for 100% compliance, }
The Nurse educator will do a 100% '
nudit of med room deors waekly x J
weeks, then munthly fir 2 manths sndior
100% compliance, "The sqdministratar

!

|

? | 2. Obsetvation of the Med Room with oxygen f

b'\ D Storage on 7/8112 at 12:59 PM revealed the dead '
i

RE

. | :
LABORAYCRY DIREGTOR'S OR PROVIDERISURFL RESENTATIVES ?lfsm'rune _ . TITLE, . v X8) DATE
- oo J - - .
W U, ‘/\h’:’i‘k ag riveeaitonds g /2 /: .

Any deficiency gratament ending wilh an asterisk (%) :ﬁ;nms a2 :{?jciency which the (nstitution may be exoused fram cemecting providing A ks determined that
ofher safequards provide sufficient proteckion to the nis, (Seginstructions.) Except for nursing homes, the findings stated above are disciosoble 90 dayx
following the date of survey whether or not a plan of correction is providad. For nursing homes, the above findings and plans of comaction a5 disclosableg 14
days tollowing the date thege documents are made available 1o he fagility. $f deficencies arg cited, &n approved plan of corraction is requisle to cortinuad
Program panicipation.

FORM GMS-2567(02-59) Pravipua Verakng Onsolote Event ID:WUHE21 Feallity )D: TN1g32 If continusllen sheat Page § of 8
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. poas-0204

ETATEMENT O [ IES PR Pl Ll pvy
AND PLAN OF CORRECTION B T IR ERIUA (12) MULTIPLE CONSTRUCTION e D ey
A BUILDING 01 - MAIN BUILDING 07
445047 B NG 07109/2012
MAME OF PROVIDER OR SUPBLIER

IMPERIAL GARDENS HEALTH AND REHABILITATION

STREET ADDRESS, GITY, STATE. ZIF CODE
306 W DUE WEST AVE
MADISON, TN 37145

i shafts, chutes, and other vertical openings
between ficors are enclosed with construction
having a fire resistance rafing of at ieast one

8.258. 19.3.1.1,

This STANDARD is not met as evidenced by:

Based on ohservations, it was datermined the
facility failed to maintain at lagst a one (1} hour
fire reslstance rating in the stai rway,

: The finding ineluded:

the door to stairway in the basement did not cle
within the frama.

-] Thig finding was acknowledged by the facility
: administrator and the plant operations manager
| during the exit conference on 7/5/12.

hour, An afrium may be used in accordance with

Observation on 7/9/12 at 1:20 PM revealag thaF‘%

oW

1

(o | SUMMARY STATEMENT OF DEFICIENCIES i D PROVIDER'S PLAN OF CORRECTION {5
PREFIX (EACGH DEFIGIENCY MUST BE PRECEDED BY FULL { PREFIX (EAUH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATICNG l TAG CROSS-REFERENGED TO THE APPRUFRIATE AT
! DEFICIENGY) {
i !
. . i wiHl report the result to the Quality
K018 : Centinved Fram page 1 | KO1B|  Assuryges Performarics Improvemeat
| bolt lack on the door was engaged praventing the i Committeo comprised of Mcdical
» door from cloging and latching. i Director, Adnrinistrater, Director
i of Nurving, Assistant Divector of
These findings were acknowladged by the faciity | Nursing, Minimum Dats Ser Coordinatyr,
; administrator and the plant operations manager : ;:“"“'.‘j‘;r""”d:'se";’:“"" ":'lﬂ'l'“"“““
{ during tha exit canference on 7/9/12. i ni:ef:-'r »ARE Enviranme
K020 | NFPA 101 LIFE SAFETY CODE STANDARD K 624,
§5=D |
Stairways, elevator shafts, light and ventilation K020

|
|
q;-é
i

bl

1. New door ardered on 81712 by
the Corpornte Director of Engincerag.

2. 100% audit wax done nn all tduyrs
Ta ensure proper closureflatehing by
Muintenance staff op 7710/12 - 8312,

3. Maintenanee employees wore
inserviced by the Corporate
Dircetor of Eupinearing an
‘7/3W/12 6 proper closureflatching
of doors.

4. The Maintenance supervisor will
Audit 20 doors weckly x 4 weeks, then
20 daory monthly x 2 months

andfur antil 100% complinnee. The
rexults will be reported by the
muiotenanee supervisor to the

Quality Assurance Performanen
Improvemant Commltice comprisad
of Medical Directar, Adminsstrator,
Director of Nursing, Assisteat Director

K038 NFPA 101 UFE SAFETY CODE STANDARD K 038i of Nursing, Minimum Data Set Coordinator;
S8=g | [ : Activities, Social Services, Maintcnunce
| EXitaccess is arranged so that exits are readily | ! Supervisor, Dietury Manager, and
| accassible at gll imes in accordance with seation | | Envirsamenta] Director. .
| 7.1 1921 | i
i
H |
| | | ;
FORM GMS-2587(02-29) Previous Varsions Obsglele Evant 10 WuHE21 Faclity 1D, TH1m12 if coninuation sheet Page 2 of&
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From :
DEPARTMENT OF HEALTH AND HUMAN SERVICES R AJT1 12012
CENTERS FOR MEDICARE & MEDICAID SERVICES ! OMB NO. 0938-0391
\ ' —— e PP ————— e |
STATEMENT OF DEFICIENCIES X1) PROVIDERISUPIUERID TP : RVEY
AND PLAN OF CORREGTION .o IDENTIMCATION wumaelFl? b2) LE CoNSTRUGTION ""”3.?‘;%5;@
A BUILDING 01 - AN BUILDING 01
B. WiN
445047 = 02/09/2012
NAME OF PROVIDER QR SUPPLIER STREET ABDRESS, CITY, STATE, ZiP CODE
306 W DUE WEST AVE
: H N
IMPERIAL GARDENS HEALTH AND REHAR] LITATION MADISON, TN 37415
x4 1D SUMMARY STATEMEN] OF DEFICIENGIES [ o ' PROVIDER'S PLAN OF CORRECTION P ixm
PREFIX (EACH DEFICIENGY MUST 8 PRECEDED BY FULL i PREFIX {EACH CORRECT{VE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) R CROSS-REFERENCED TO THEAPPROPRRTE | DAIE
I . i DEFICIENCY) i
l ] i
K 038 ; Gonfinued From page 2 © Kosgj KO® :
L "Tite rags was removed from gutside uxit :
+ door by room 228 on 77932 by !
' maintenance staff, {
This STANDARD is not met as evidenced by; i
Based on observations, it was determined the Rousckeeping equipment otside of exit
i facility falled to maintain clear exit access. : door from laundry room and dry
'i room was remeved on 7/0/12 fiy house-
: The finding included: | keeping staft
Observation on 7/9/12 at 12:07 PM revealed ,  Sloragebins inside the Laundry room :
| storage impeding egress at the following exite: | deenved TIZ by the environmental |
\5 . Quiside exit door adjacent to room 228 had 2 ! i '
’ rolted up rug on the ground. ‘ ! The clothes and refrigerator in the
15 . Storage of housekesping equipment outside i cercidor belween clean and dirty
G" | of exit doors from Iaur_(dry room and deyer room, I inundry rouvms was removed on 7710/12
(b/’é 3. Slorage of bins inside faundry room blocking * hy enviroumental director.
Xit to outside, :
6 4. Storage of ¢lathes and a refrigerator In the i 2.100% sudit wus completed
{ '\ i corridor between clesn and dirty igundry ooms. ; an 719112 by the maintenance supcrvisor
| to sosure oxits are rar'ldily nccfssihlc ut
These findings were acknowledged by the facility 2 times, Nodothur exits were identificd !
administrator and the plant aperations manager (0 o afficted.
during the exit conference on 7/9/12. . 3.'Vic Nurse Educator inscrviced alf staff
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050 {housckeeping, laundry, surving, social
88=F

! Fire drills are héid at uUnexpected Himes under |
varying conditions, at legst quarterly on each shift.
The staff is famillar with procedures and is aware
that drills are part of established routine,
Responsibility for planning and conducting drills is!
assigned only to competent persons who are
qualified {0 exercise leadership. Where drills are
} condycied between 9 PM and 6 AM a coded
anfilouncement may be used instaad of audible
alams.  19.7.1.2

Servicex, activties, diclury, thernpy,

Admrinistrution, and wainteaunce) f
on TAVNT - $3/13 regarding Exits being !
seeessible ot o] imes according to life g
sality codes, ;

4. The Maintensnce xupervisar will andit i
L00% of exits weully x 4 wecks, then moathly |
x 2 months and/or 100% complianee. }
The result wilf be reported by the
Muaintenanes Supervisor to the |
(rality Assurance Pecformance .
[

FORM CMS.2567(02-90) Previgus Varsiois Obagiato

Event 10 WUHE?1

Facitiy ID: TN1at2

It continuafion shaet Page 3 of B
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From o
DEPARTMENT OF HEALTH AND HUMAN SERVICES P R A2
 CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0904
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPUERICLIA
AND FLAN OF GORREGTION ) IDENTIEICATION nupﬁé‘éh P12) MULTIPLE CONSTRUCTION lﬂ}élaTlEPLS-:}JTRa\!jEY
A BUILOING 01 . MAIN RUILDING D1
445047 8 NG 07/05/2012
NAME OF PROVIDER R SUPPLIER STREET ADDRESS, GITY, STATE. ZIP GUDE
IMPERIAL GARDENS HEALTH AND REHABILITATION 306 W DUE WEST AVE
WMADISON, TN 37148
My | SUMMARY STATEMENT GF DEFICIENCIES | , 3
pnz’nx | tEACH DEFICIENGY MUST BE PRECEDED 8Y FULL ' palgm (E:gl-?ggkggasc?rlﬁ?e" fch?gh? snﬁgunl?nuas COtEbLETION
TAG | REGULATORY OR LSC IDENTIFVING INFORMATION) TAG 1 CROSS-REFERENCED TO THE AFPROFRIATE OATE
. | l DEFICIENCY)
[ ] T — :
K Q80  Continued From page 3 K 050 ﬁf«ﬂ‘]ﬁﬂ"ﬁﬁf&?ﬁ? L?:afnoi::ﬂgid
This STANDARD fis not met as evidenced by i Director of Nursing, Assistant Wircctor
Based on observations, it was determined the i 9fNursing, Minimum Dnts Set Cagrdinater,
facllity failed to follow fire drill response policy. ' :ldfviﬁes- Swsial Setvices, Dietary Manger,
; Maintenunce Supervisor, ypd [
The finding included: Envirenmentsi Dircotor, ) i
Observation of a fire dritt on 7/9/12 at 1:28 PM
? | fgvealad the following: . Kasq
6‘4’ (& 0 public atldrass of the loeation of the fire.
'5/'{9 fl:flcurs in the 200 corridor were not clased by : 1. The Nurse Eduacntor began inservicing
staff on propuwr fire dril) procedures
g’w Fumniture and residents left in the 200 comidor on W12,
60¢ 4. Confusion amang staff on where o go -
\/7 O12; Environmental staff did not know fire dril 2. No residents were effected. The Nurse
. Stocedures Feucator began inscrvicing staff on
| . Pruper fire drill procedures on 7/9/12.
{ These findings were acknowledged by the facility ing, ili ing,
| adrpimstratcr and the plant opsrations manager i 3‘.31'3?&?5?2‘2&2‘3:?};3&”’“m
. during the exit confarence on 7/9112. ! mainlonance, nid adininistrutian)
K052 | NFPA 101 LIFE SAFETY CODE STANDARD K052i  were luserviced by the Nurse educator an
88=D; . proper fire drill procvdures 7/9/12 - 8302

; A fire alarm ss}starn required for life safety is
 nstalled, lested, and maintained in accordance
| with NFFPA 70 National Electrical Code and NFFA

4, The Nurze Educiter will rmonitor siafl
response during the jire drills weekiy

¢ 72. The system has an approved maintenance i.fdz,i‘i‘ﬁl.if:uﬂ',’.?&".:i’.’f -f-afi"“"“

|
1
1
f
and testing pragram complying with applicatle |
i )
requirements of NFPA 70 and 72.  9.6.1.4 | pesoleswll be reporteid by the
|
|

Quelity Assuranee Peeforminces
" lmprovement Committee comprised
of Mediesl Director, Direstor of
Nursing, Awistant Dirscine of
Nursing, Migimum Dats Sct Coordinntor,
' " i Dietory Managet, Activitics, Snainl Services,
|  Maintennnee Supervisor, ond
]
I

i Envirenmental Directaor.

i This STANDARD is not met as svidenced by:
: Based on interview, it was determined tha facility |

FORNM CMS-2557(02-40) Froviaus Vorsions Cbaolete Evant [D; WIHEC21 Feelfty I0; TH 812 if continuation shest Page 4 of 6
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| Required automatic sgrinkisr systems are
i continuously maintained in religbie operating
condition and arg inspected and tested

. perladically. 18.7.6, 4.6.12, NFPA 13, NFPA
5

{ This STANDARD is not miet as evidenced by
,| facility failed to conduct the required inspections
( on the attomatic sprinkler system.

{
{ The finding includeq:

the facility failed to conduet the five year
¢bstruction investigation within the 5 years. The
previous investigation was conducted an 2/13/06
the most recent Investigation was conducted on
2/15/12,

4\ a9)42

| This finding was gcknowledged by the facility
' administrator and the plant operations manager

| Based on resords review, it was datermined the

5 Review of records on 713112 at 1:35 PM revealed

i [ the Fire Alarm Control Paned,

| 4. The Maintenanee supervisor wilt
[ rudit the communieution

| limcs at the Fire Adarm Contral

| Panel weekily x < weeks, then

| monthiy x 2 monthg and/or

untl 100% cempliance. The

results will ba reparted by the

! Muainiznanee Supcrvio to

, the Quality Assurance Performance
! Impravement Committee THmpriacyd
| ofMedicat Director, Admitixtrator,
| Directorof Nursing, Asslmnt

| Director of Nursing, Minimum Dnta Set

| Cooridiantar, Dictary Manngor, Activitiey,
! Social Serviees, Malntenanes Supervisor,
| ard Environtental Director.

1

i

1

I

}

1

|

|

i Koga

) 1 1, The mainienance Supervisor
i was inserviced on cenducting the
required inspactinns on the
i sutomatic sprinkle on 730712 by
4
|

odminstrator.

| 2 Noresidents identificd to be alfected.

|
!
|
.]!.
|
|
|

o FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ B NO. 08380304
STATEMENT OF DEFIGIENCIES ly 43} anrﬁﬁuipgu%ceihm (X2) MULTIPLE CONSTRUGTION (#3) DM% SURVEY
IDEMTH ¥ 3 COMPLETED
AND PLAN OF CORRECTION ABULDNG 01 - AN BUILDING 01
B. WING
445047 grigonRe 2
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODE
308 W DUE WEST AVE
IMPERIAL GARDENS HEALTH AND REHABILITATION MADISON, TN 37145
X4 ! SUMMARY STATEMENT OF DEFICIENCIES o1, PROVIDER'S FLAN OF CORRECTION Xs)
PREFIX | (CACH QEFICILNGY MUST BE PREGEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE CUMPLETKINy
TAG l REGULATORY OR LSG IDENTIEYING INFORMATION) TAG CROSS-REFEREB!EE[% E%%EAPP‘ROFHWTE GAlE
: 5 J
| : ! ‘
]
K052 : Continued From page 4 K 052} K052
j fafied to properly test fire alamm system, ;L Simplex Grinuet wag contaeted
L i by the administrator on 731112,
| The finding included: i Trscrvice scheduied or
.i ] malutenznce stoff an 876/132 by
: Interview with the plant aparations manager on i Stmpler Grinney,
| 7/912 at 1:41 PM revealeg that he was ot :
, trained on how to test the communication lines at ‘ - No residients were ideatitied us
. . . S ‘re i
: the Fire Alanm Controt Panal, | being affected,
This finding was acknowledged by the fasfiy {2 war
administrator and the plant operations manager | ::1:,-':,:?::';3:‘;7 were
during the exit conference an 7/9/12, | by Simplex Grinnel on how to
K 082 { NFPA 101 LIFE SAFETY CODE STANDARD K 082! test the communication fines 6t
S8=D ;

FORM CMS.2587(02-89) Pravious Varsions Obsalgte

Evenl ID:WUHC3)

Factity ID: TH1012

If continualion sheet Page Sot g
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From :
PRINTED: O7/1172012
DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPR&ED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0%38.0304
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA (%2) MULTIPLE CONSTRUGTION (R DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEER: COMPLETED
. A BUILDING g9 - pMAIN BUILDING 01
445047 B WING 0710912012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP GODE
306 WDUE WRSTAVE *
IMPERAL GARDENS HEALTH AND REHABILITATION MADISON, TN 37115
x40 SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF GORRECTION i g
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION EHOULD BE oM N
Tag REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DATE
: _ i DEFICIENCY)
| ' I
K082  Cantinued From page 5 i K062 f Tiic maintenance sty wors
during the exit conference on 7/0/42, o7t :;;;‘:;i“::::;:;,
K 089 NFPA 101 LIFE SAFETY CODE STANDARD ¥ 065 records uﬂnspgction;ﬁu\vmigaﬁuns
§8=D, Tor antomatie sprinkler systom,
i Gooking facilities are protected in accordance
with 82.3,  19.3.2.6, NFPA 56 4.The maintenance supervisor will
eudit all the required Inspections/
! . ivestigutions weekly x 4 weeks, then .
This STANDARD Is not met as evidenced by: mnr'l_thly x2 mantbs and/or |
Based on observations, it was defermined the Sunre complinace. 1 i tence
e 4. . 1 | re'po
::c;:!?r failed to propery protect the cooking 10 the Quality Assneance |
clities. Performance Impravement Cormmities
L cemprised on Medleal Dirsetar,
. The finding mciuded: Administrator, Director of Naraing,
. Asxistent Director of Nursinp, Minimam
. ~Bbservation on 7/9/12 at 12:17 PM ravealed the Dats Set Coordinatar, Diemsy Manager,
(L/\ @ i dasp fryer was not properly centered under the Activfﬁ_es. Social Services, Maintenance
nozzle for the haod extinguishing system. i g;:p-:rnmr and Envirepmenta)
N regtor.
This finding was acknowledged by the facility :
administrator and the plant operations manager
| during the exit conferance on 7/9/12. ] Koes
P; ;fig NFPA 101 MISCELLANEQUS . K 130= 1. Decp Bryer was moved
" Under the  for the kund
OTHER LSC DEFICIENCY NOT ON 2785 ] tinuishin e for tho b
| mafutenence supervisor on
[ [ MonL,
{ ] 2. No resident was Identified to
This STANDARD is not mat as evidenced by: [ beelleaicd. i
National Fire Protection Asseciation (NFPA) 101 [ . |
Life Safety Code 2000 Edition 19.3.2.4: Medical L Saary Manager and Dietary :
+ gas storage and administration areas shall be L supervisor an 71012 r’;garding !
protﬁcted in accordance with NFPA 99, Standard | i] proper locativn of the deop fryer. |
for Health Car ities. :
ealth Care Faclities. | i
; Based on abservations, it was determined that " i
* the facility fafied to-maintain proper storage ¢f gas | l
i cylinders | i
1

FORM CMS-ZSG?{OZ-EB) Plavious Vorsions Obaolets Evonl ID; Wuro2y Faudty 1D TR1912 ¥ contimuation prn Paga 6ol8
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e\

6{6

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Based on observations, it was determined the
facility faited to maintsin the slectrical system,

a findings includeq:

Observation oh 7/9/12 at 11:54 AM revealed
power strips plugged into other power sirips with
battary backup in the folloﬁ Iocations;

a. Social services office

i
b. Audio/ visual satup In difing room i
Rt

c. Room 1OQD

1 2. Observation on 7/9/42 at 12:22 revegled a
i power strip perched ana book@ wall in the
j rurses' station by room 117,

Observation on 7/9/12 at 1:21 PM revealed an |
ension cord providing permanent powerto the
’! employee time tlock in the bagsment.

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NQ. 09380391
STATEMENT OF DEFIGIENCIES (X1} PROVIDERISUPPLIERICLIA 02} MULTIPLE CONSTRUGTION (X3} DATE SURYEY
AND PLAN OF GORREGTION IDENTIFICATION NEMBER: COMPLETED
A QUILDJNG 01 - MAIN BUILDING o1
445047 B. WING 07/09/2012
NAME OF PROVIDER QR SUPPLIER STREEY ADDRESS, CITY, STATE, 2IP CODE
306 W DUE WEST AVE
IMPERIAL GARDENS HEALTH AND REHABILITATION MADISON, TN 37115
XH1D | SUMMARY STATEMCNT OF DEFICIENCIES I ; PROVIDER'S PLAN OF CORRFGTION )
PREFIX . {EACH DEFICIENGY MUST BE PRECEOED BY FuLL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERGNCED TO THE APFROPRIATE DATE
| . : DEFICIENCY)
. ] :
K 130 j Continued From page 6 K 130§  4.The Dictary Manuger will nudit
| i For proper location of the dcap fryer
: . . ! bi-weeldy x 4 weeks, then wiekly 12
The finding lnciuc.!'ed. | months andfor 100% compliunce.
. [ The results wil be ried
_ bservation on 7/5/12 at 12:23 PM revealad an | ! by the Djetury Ma;:::: ‘
'gv\é unsecured oxygen-cylinder in the comridor outsido | to the Quality Assuranec Perfarmance
the Central Supply room. ! Improvement Committee comprised
] nl:Medi{:nI Director, Administrator,
This finding was acknawledgad by the Tacility |, Director 0f Nursing, Assistant Directur
administrator and the plent operations manager ' n{ Nurymg, Minimum Data Sut
during the exlt conference on 7/012. : I 1(\:;:(:::'::;2 :'i’:fg‘:?vi":;";%:i’; I
';;f; NFPA 101 LIFE SAF ETY CODE STANDARD i K 147! Supervisor, and Envlroltéent.n! Directar,
= i

K139

1. Oxygen Cylinder was removed
by maintenance supervisor no T9/2.

2. 100% sodit was completed by the
Maintenunce stzff to enkure all

axygen cylinders were sceyred on H
T/9/12. No other oxygen cylinders were |
Ldeatifierd {0 be unsecured.

3. The Nurse Educator will inserviec

all stafi (nursing, dictory, maintehance,
houvxehecping, therapy, soclal services,
artivities, nnd admigistradon)

o WIGNT - 8/3/12 o properly i
storage of axygen cylindcrs,

I
#, ‘The maintenance employees will audit i
The facillty for proper storage of axygenc |
eylinders weekly x 4 weeks, then [
monthly ¥ Z months andiur until ‘
100% complince. ‘The majotanance i
Supervisor will repart the results
to the Qualily Assurance J

FORM CMS-2507(0:2.95) Frevious Versions Obaolele

Evant (O WUHCEE

Facillly 1D TN1o12
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| These findings wers acknawledged by the facility
i administrator and the plant cperations manager
| during the exit conference on 7/9/12.

{ FORM APPROVED
—@LM&MMMDIGNQ_SERWCES OMB NO. 0838-D381
STATEMENT OF DEFICIENCIES X1} PROVIDERISURPLIERICUA UL
AND FLAN OF CORRECTION DENTIFICATION NUMBER: 05 MULTIPLE CONSTRUCTION mjgo'h;%nseu‘rg)a
A BUILBING  g1. MAIN BUILDING o1
B, WING
Ad50a7 : 07/05/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
W DUE WEST AVE
IMPERIAL GARDENS HEALTH AND REHABILITATION 306
TH . EH MADISON, TN 37415
K4 SUMMARY STATEMENT OF DEFIGIENGIES i 1B i PROVIDER'S PLAN OF GORRECTION P
PREFX | (EACH DEFIGICNCY MUST BE PREGEDED BY FULL | PRERX (EACH CORRECTIVE ACTION SHOULD BE 1 comLEnoN
TAG :  REGULATORY OR LSC IDENTIFYING INFORMATION) ;. TAaG CROSS-REFERENCED TG THE APPROPRIATE | OATE
’ | | DEFICIENCY) |'
! ! ' t
! . | Performance Improvement Committee :
K 147} Continued From page 7 K 147 } !

comprised of Medical Director,
Administrator, Director of Nursing,
Asslstant Director of Nursing. Minimum
Duta Set Coardinatar, Digtary Manyer,
Activities, Socin] Services, Maintunsnee
Supervisor, and Envirenmeants] Director,

K147

1. Maintenanes Suparvisor and
Maintenance pmployees ramoved
The pawer strip plugged inio other
power strip with battery buckup
on 79/12,

The power strip in socinl services
vffices wos removed by wmaintenanes
ssupervisor on 7/9/12.

Power strip in diting room for
audic/visual satup was removed by
wAlnRienArce Rupervisor on 7/902.

Power strip lo Room 109 was
renioved by maintenanes soparviser
on /12,

Power ytrlp way remuved fivm
nurses siation by roam 117

on 7912 by maintennnee
supervisor.

Exteusion card providing
perminent powst 10 coployce
time tlock in the basenent was
remayed by mointennnee
sapervisor on 012,

i e ——

2. W00% nudit of the building wxs dobe
by maintenance employeet to onsure
« Power strips wore being used acenrding
v tolife snfety codes 7106412 - §/3/12.
|

FORM CMS.2847(02-99) Previous Vargions Chsoleta Evonl ID:WUHC?3
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* Code (NFPA) NFFA

» edition of the National

|
|

(2) After the applicant has submitted an
applleation and licensurs fees, the applicant must
submit the building construction plans to the
department, All new faciitles shall conform to the
2006 adition of the International Building Code,
except for Chapter 11 pertaining to accessibility
and except for Chapter 27 partaining to eleglrical

| requirements; the 2005 ediiion of the

Internattonal Mechanical Code; the 2008 edition
of the intemationa| Plumbing Code; the 2006
edition of the International Fuel ang Gas Code;
the 2008 edition of the National Fire Protection

1 Including Annex A which
incorporates the 2006 edifion of the Life Safety
Cade; the 2010 Guidelines for Design and
Construction of Health Care Facilities; the 2005
Electrical Code; and the
2005 edition of the U.$. Public Health Service
Foed Code as adopted by the Board for Licensing
Health Care Facilities. The requirements of the
2004 Americans with Disabliities Act{A.D.A),
and the 1993 edition of North Carolina Handicap
Accessibility Codes with 2004 amendments apply
to all new facilities and to alf existing facilities that
are eniarged or subslantially atiered or repaired
after July 1, 2008. When referring to height, areq
©OF construction type, the International Building
Cade shall prevail. Where there are conflicts
between requirements in local eodes, the abave
listed codes and regulations angd Pprovislons of

: this chapter, the most stringent requirements

shal apply.

This Rule is net mat as evidenced by:

Based on observations, it was determined the

3. All stafr (tursing, dictary, maintenance,
Honsekecping, therapy, sucial sorvices,

Activities, and adeinistration)

were fnserviced by the Nurse Edueator i
H0M2 - 8/3/12 on the use of power sttips.

4. The maintenonpe employess

- will do an audit oI 25 raums and

& officc/common urcus for proper
Use of power slips weekly x

4 weeks, then montitly x 2 monthg

and/or until [00% complishce.

The reznlts will be reported by the

Mulntenance supervisor to the
Quality Asturance Performance

tmprovement Commitree comprsed
of Medical Director, Administrator,

Director of Nursing, Assistunt

Director of Nursing, Minimam Datg
Sct Coordinatar, Dietary Manaper,

Acliviting, Sociul Sorvices,
Maintennnce Supervisor, and
Ewvironmental Dircetor,

N83z

1, The trash (ol matiresses,

Prilets, yaricuy wood, cte) piled
next to dumpsier was rantoved
by maintenance staff on 719412,

The damags cciling tile in
carridor by 200 ball nursey
stetion was replaced by
maintennnce staff on 7/16/2,

Tha dumnge ceiling tie in
corridur cext to stairway

door oo first flaor was veplaced
by mainienance stofl o 7/H/EL.

The demaged cciling tile in
the dining raom next to the
sink was veplaced hy
maintetance staff on 7/10/12.

- N FORM APPROVED
Division of Health Care Fasilifies
STATEMENT GF DEFICIENCIES X1} PROVIDERVSUPPLIERICLIA 2) MULTIPLE CONSTRUGTION 3} DAYE syrvey
AND PLAN QF GORREGTION : : COMPLETED
_ IDENTIFICATION NUMBER A BLIOING 01~ MAIN BUILDING 0.
B. WING
TN1912 D7/09/2012
NAME_QF PROVIDER OR SUPPLIER STREET ADDRERS, Ty, STATE, 217 cODE
IMPERIAL GARDENS HEALTH AND REHABIL) DI O WEST AvE
431D | SUMMARY STAYEMENT OF DEFICIENGIES - PROMIDER'S PLAN GF CORRECTION | om
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED RY PULL ! PREFIX {SACH GORREGTIVE ACTION SHOULD BE j COMPLETC
TAG REGULATORY OR L$C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) [
N B32{ 1200-8-6-08 (2) Building Standards N &3z

Division of Health Cars Facilttigs
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